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I OECLAUATia 




lOPROBES INC. 



AUG 2 3 2001 

OWER OF AlTORNEY-ORlGrNAL APPtlCATIoI^^^ CENTER 1600/290t 

Atty.'s DockLCt N^>. 530^005 



As ajibelow-natned mventor, 1 hereby declare thiat: 

My iii:*sidence, poai office address, and citizenship are as stated below next to my name; 

1 beliicve I am an original, first and co-inventor of the subject matter which is claimed and tor which a patent is 
scjui^iu on the invention entitled Mass Spcctrometric Immimoassay, scria) mimba- 09/024,988 the 
applfcation for whicli was filed on February 17, 1998. 

1 hcifsby stiitc that J have reviewed and understand the content ofthc abnvc-idenrifted specification, including 
the cilaims, as amended by any amendment ixjferrcd to above. 

J ac|jmwledge the duty to disclose information which is material to the examination oi' this application in 
acco|dancc with Title 37, Code of Federal Regulations, § 1 .56< a). 

Powjpr of Attorney: As a named inventor, .1 hereby appoint the following attomcy(s) and'or agent(sj to 
prosfcuic this application and transact all business in the Patent and Trademark Otfice connected therewith, 



Knslprer h. Haivoi"Son 




Reg. No. 39,211 




sum COKIUiSPONDENCE TO: 




DIRECT TBLKl^HONE CALLS 10; 


llie Halvorson Law Firm, P.C. 
405 iy. Soiithcm Ave., Ste 1 
Temibe, Arizona 85282 




Kristofer L. Halvorson 
(480)449-3600 


Mr-fondallW. Nelson 


Nelson 


Randall 




FUllL NAME 
OF IKVENTOR 


FAMILY NAME 


FIRST GIVEN 
NAME 


MIDDLE 
INITIAL 


II2I1 S. 5I''SU #3013 


Phoenix, 


Arizona 


USA 


REf DBNCE 


CITY 


STATE OR 
PROVINCE 


COUNTRY OF 
CmZENSHI? 


J 121 1 S. 51" St., #3013 




Phoenix, Arizona 85044 USA 


POST OFFICE 
AD|)RESS 




CITY STATE, ZIP CODE 

& COUNTRY 


Mr. peter Williams 


WiUianns 


Peter 




FUllL NAME 

OF Inventor 


FAMILY NAME 


FIRST GI VEN 
NAME 


MIDDLB 
INITIAL 


470J North 56'" Street 


Phoenix, 


Arizona 


USA 


RHJflDENCE 


CITY 


STATE OR 
PROVINCE 


COt-WTRY OF 
CITIZENSHIP 


470!i North 56*** Street 




Phoenix, Aiizona 850 i 8 USA 



PO$T off[c:e 

ADDRESS 



CITY 



STATE, ZIP CODB 
& COUNTRY 
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1 



P . 03 



Jeniiiifer Krone 


Krone 


Jennifer 




FUI|L NAME 
Oh iNVEiNTOR 


FAMILY NAME 


FIRST GIVEN 
NAME 


MJDDLE 
JNITIAL 


RESIDENCE 


CITY 


STATE OR 
PROVINCE 


COUNTRY OF 
CITIZENSHIP 



ADDRESS 



CITY 



STATE, ZIP CODE 

& COUNTRY 



I heiiiEby declare tou al] statcmciils made herein of my own knowledge an; (rut; and thai ail statenienls iiiade 
cm i|lbmiauot\ and belief are believed to be true; and Utrther that these statements weie made with the 
knovlledge that willfxilja«j statements and the like so made are punishable by fine or imprisonment, or botJi, 
undcjr section_l,OOl ofl^^Sf of the United States Code, and that such williiil false statements may jcopardize 
Ehc viklicjilj of^^^a^^^(^^ issuing thereon . j 

DATE 




Petel Williams DATE 



Jennper Krone 



DATE 



AUG-13-OI 03:09PM FROM-CHEMIS 



TOCHEMISTRfc 



DECLARATIO 




^480965274 



T-599 P. 



'J2/03 F-7)4 

RECEIVED 

AUG 2 3 2001 



R OF ATTORNEY-ORIGINAL APPUCATION 

.®3£WER18C0/2900 

As a below-named inventor, I hcmby declare that: 



Aity.*s Docket 

My residence, post office address, and citizenship are as stated below next to ray name; 



I believe I am an original* first and co-inventor of the subject naatter which is claimed and for which a patent is 
sought on the invention entitled Mass Spectromemc Immunoassay, serial number 09/024,9S8 the 
application for which was filed on Febiuaiy 17, 1998. 

I hereby state ttiat I have reviewed and understand the conient of the above-idendfied specificatioo, including 
the clain:is, as amended by any amendmeni referred to above. 

I acknowledge the duty to discbse informatioa which is snaienal lo the examination of this application in 
accordance with Tide 37. Code of Federal Regulations, § U6(a), 

Power of Attorney; As a named inventor. I hereby appoint the following attomey(s) and/or agem(s) to 
prosecute this application and transact all business in the Patent and lYademark Office connected therewith. 



Krisiofer E. Halvorson 

SEND CORRESPONDENCE TO: 



Reg. No. 39,211 

DIRECT TELEPHONE CALLS TO: 



The Halvorson Law Finn. P.C. 
405 W. Southern Ave., Ste I 
Tompe, Arizona 85282 




Krisiofer £. Halvorson 
(480)449-3600 


Mr. RandaU W. Nelson 


Nelson 


Randall 


W. 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN 
NAME 


MIDDLE 
INTIIAL 


11221 S,5r*Su#3013 


Phoenix* 


Arizona 


USA 


RESIDENCE 


ciry 


STATE OR 
PROVINCE 


COUNTRY OF 
CITIZENSHIP 


11221 S. 51'' St., #3013 




Phoenix, Arizona 85044 USA 


POST OFFICE 
ADDRESS 




dry STATE, ZIP CODE 

& COUNTRY 


Mr. Peter Williams 


Williams 


Peter 




FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN 
NAME 


MIDDLE 
INTHAL 


4701 North 56* Street 


Phoenix, 


Arizona 


UK 


RESIDENCE 


CITY 


STATE OR 
PROVINCE 


COUNTRY OF 
CITIZENSHIP 


4701 North 56* Street 




Phoenix, Arizona 85018 USA 



POST OFFICE 
ADDRESS 



CITY 



STATE, ZIP CODE 
& COUNTRY 



AUG-13-01 03:09PM FROH-CHEMISTmBIOCHEMISTRY 



+4B0965274I 



T-599 P. 03/03 F-714 



Jennifer Krone 


Krone 


Jennifer 




FULL NAME 


FAMILY NAME 


FIRST GIVEN 


MIDDLE 


OF INVENTOR 




NAME 


INITIAL 


RESIDENCE 


CITY 


STATE OR 


COUNTRY OF 






PROVINCE 


CITIZENSHIP 



POSTOFHCE 
ADDRESS 



aTY 



STATE, ZIP CODE 

COUNTRY 



I hereby declaic ihai all scaiemenis made herein of my own knowledge aie tnie and chac all siaiemencs made 
on infonnaiioa and belief are believed lo be itue; and funher tiiai these statements were made with the 
knowledge that willful false siaienoenis and the like so made an; punishable by fine or imprisomnem, or both, 
under section 1001 of Tide 18 of the United Scales Code, and thai such willful false statemenis may jeopardize 
the validity of the application or any paiem issuing diereon. 



Randall Nelson 



DATE 



^0- 



Peter Williams 



dat/* (~ 



Jennifer Krone 



DATE 



PlUG-lT-01 0T:42 am 



BEST -^J^Hjj - ■ 



STAUNTON 




5402485 111 

• 



P . 02 



T.«!i p«^" RECEIVED 

AUG 2 3 2001 



or ATTORNEY-ORICINAL APFUCATION 



r 



TECH CENTER 1600/29a 

Atty.'i Docket -Mo. 530-005 



I 



Myjitsid«i», post oiflcfl addrew, and ciriznuh^ are as stated below nm to my lume: 

I brieve 1 tm m origmflj, fafst and co-invenroT of rhe Siibjeci marrfir which u claimed scd for which a patoui 
soiifeht on ihfi invenrfon oitifled Mass Specfromc'jii IhrniunoftSflfly, serial nmibcr 09,O24,5S8 rhe 
flpppicatioD for which was filsd on Febnury 1 7, 19?S. 

1 li|r<by stat« that 1 havo rs^iewed and wndeistacd ih* ecnteni of the above-idenriiidtl Bpeuiflcauun, incluaiiiB 
thetclabna. &8 amcAilod by any amendzncut referred to above. 

X s ;kiio\44ed8c the duty to diaclcac infonnation ^^hicb is maccnal to the ekamiiiahon of this asplfcation in 
8CC >nlancfr with i'itle ^7, CcAt of Fed^roi Reculaifou, § lJ6(a}. 

vtr of Attorney; As a named iuvKiiDi, I licrcby oppoirt lbs foUo^iag Btwfijcy(ij aod/or a^ffnils) lo 
piC item this AppHcatioa and mulsftci all business n the Patmt and Ttedemaik Office coimecud thereuith. 



JCxttto&r E. HaU'onon 
SEKD CORRBSPO>rD£NCE TO: 



RcB. No. 39ji: 



Th& Halvorson taw Pinrv P.C. 
40i W. Soixtbem Ave., Ste 1 
Tdjnpe, Aii^otu 8S282 




Krisiofcr E, HaKonon 
(480)440-3600 


m| Randall W. Nelson 


Nelson 


Tbir.dall 


W. 


FULL NAME 
OlflXVEKTOR 


FAMILY NAME 


FIRST GIVEN 
NAME 


MiniM.F 
DSTTIAL 


Upi S, 5 1** St, ^3013 


Phoenix, 


. ' Arizona 


USA 


R^SIDBNCB 
1 


CHY 


STATE OH 
PROVINCE 


COUMRYOF 

cm2£NSHrp 






Phoenix, Ariaona 115044 USA 


POST OFFICE 




CITY STATE, CT CODE 
& COUNTRY 


m[. Peter V/illiam< 




Peter 




FlfLLNAME 
Oi INVBKTOR 


^AMXUYNAME 


FIRST OIVEN 
NAME 


MIDDLE 

iNrriAL 


4^)1 Kwih 56* Street 


Phoemx, 


Arizona 


USA 



ffiSIDEKCE 



41(01 North Sfi*Sircert 



cm" 



STATE OR 
PROVINCE 



COUNTRY OF 
CmZENSHIP 



Phoenix, 



Arizema 8S0L8USA 



Pq»ST OFFICE 
DDRESS 



CITY 



STATE, ZIP CODE 
& COUNTRY 



I 

i 



AUG- 1 T-0 1 0T : 43 

AUG-I5-3I |5:3i 



AM 



BEST. INN. 



STAUNTON 



54024S51 1 1 



P . 03 



MSI P.03/CJ 



Of) INVENTOR 

• i 

45^0 Asccniiion Si 
RipIDENCE 

45|;0 Aaoengion St 



POST OFFICE 
ADDRESS 



Krone 



FANfllYNAME 



Rocklin 



Kocidin 



CITV 



Jennifer 

FIRS l GIvSr 

NAME 



CA 



MIDDLJE 
rNTriAj. 

USA 



COUNTRY or 
CniZENSH3» 



STATE OR 
PROVINCE 

CA 9$677 USA 

STATE, ZIP CODE 

«& COUNTRY 



I h .Ttby dtc^Bxt (hat all fuuraeats xm^e liereui of my own loiowledgr are trw tirid thai tiU scaicmeats wade 
m informatiaa and b«1ief are bahsved lo be w, ond tiirther tbat (h£&e siatejiMnB ivere made witi the 
km wiedge ihat wiUful £alic itatein«:\T5 and ihe JUce so mide are pufUshttblc by fine 02 lo^risoninitiit, or b^tii, 
uat ^ soctiou 1001 of Title IS of tke United Stotei Ciotfe, 4ad that tueh willful' fal» statemmn m&yjeopazdur 
(taejvaJtdtty of ihf appUcanon or ftsy pr.ii!Vit Issuing thtttoti 



Rfl|\dallNels(Hi 



DATE 





DATE 



I 



